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lignant septic cases of dysentery we do not al¬
ways realize the extent of the depressing influ¬
ence on the vital functions of the existing septi¬
caemia. Neither do we always appreciate the
importance and necessity of the use of nutritious
stimulants and restoratives in this class of cases.
I am impressed with the conviction that many of
these cases go down from want of attention to
this question.
Thirty-five years ago, in an epidemic of malig¬
nant dysentery that came under my observation,
the most of the bad cases which recovered were
saved by the liberal use of stimulants, nourish¬
ment, an occasional mercurial cathartic, and ano¬
dynes. Some of these patients, who were threat¬
ened with collapse, consumed as much as twelve
ounces of brandy per diem.
We must not depend alone on antiseptics and
tonics to relieve septicaemia. New blood must be
made, to repair the decay of the old. And the
tissues, which are undergoing rapid disintegra¬
tion, must be renovated, or death will ensue.
This can only be accomplished by the use of every
means to sustain the system, the constant ten¬
dency of which is to sink down into collapse. In
this form of dysentery there exists a dangerous
blood depreciation, that renders the use of the
most concentrated stimulants necessary. Milk
punch, milk, eggs and brandy, or egg-nog,1 beef
tea made with lean beef and barley, Scotch broth
prepared with lean mutton and barley, constitute
valuable aliments in this affection. In diseases
with great vital depression and loss of digestive
power, we should shape the preparation of food
so as to make it as tempting as possible to the
palate which relishes nothing, and as digestible
as one can prepare it.
Opiates in this, as in other forms of dysentery,
cannot be dispensed with for the relief of pain
and to procure needed rest. But their reckless
employment for the prolonged suppression of the
discharges is, in septic dysentery, not unattended
with danger. After the action of a cathartic, when
the alimentary tract has been cleansed of its sep¬
tic contents, and secretions restored, then is the
proper time for the administration of opiates. On
the other hand, opiates should be followed by ca¬
thartics for the removal of all faecal and animal
matter that for the time may have accumulated.
We should never lose sight of the fact that dead
animal matter, whether in the uterus, puerperal
or non-puerperal, in the bronchial tubes, in the
pleural cavity, in tuberculous cavities, in the
bladder, in the cranium, or in the intestinal canal,
when retained sufficiently long to undergo de¬
composition, generates infectious matter that will
endanger health and life. Here is the principle
that should guide us in the administration of
opiates. They are astringents of the first order,
and when injudiciously used may lock up in the
intestinal canal, which is in truth the great sewer
of the system, matters that are constantly under¬
going decomposition, and generating septic ma¬
terial of a deadly poisonous character.
Some years since I witnessed an instance in
which a rapidly fatal case of septicaemia, accom¬
panied with peritonitis, occurring in a simple
case of catarrhal dysentery, resulted from the con¬
tinuous use of opiates for forty-eight hours, which
caused retention of putrescent matter in the in¬
testines. In this case there was speedy genera¬
tion of septic matter in the intestinal canal from
suppression of discharges, supervention of symp¬
toms of septicaemia, and finally peritonitis.
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BY ELY McCLELLAN, M.D.,
SURGEON UNITED STATES ARMY.
Early in January of the present year, I was
asked by a patient to call on Dr. T. F. Rumbold,
of St. Louis, Mo., and obtain some information
as to a case which had formerly been under his
care. At the time of my visit I had no knowl¬
edge of Dr. Rumbold's specialty or of the valua¬
ble therapeutic methods he has originated. I
was suffering at the time with catarrh, which was
increased by a " bad cold, ' ' while my malaise was
intensified by physical prostration attending se¬
vere and prolonged over-work.
In the course of our conversation, Dr. Rumbold
noticed my condition. An examination followed
and a treatment was offered which I was glad to
accept, though no flattering assurances were held
out. The sense of relief which I obtained from
the first application was most grateful and en¬
couraging. I placed myself under Dr. Rumbold's
care, and the results obtained in the amelioration
of my distressing symptoms filled me with new
hope. True I have not been free from the neces¬
sity of occasional applications. The accession of
fresh colds require treatment, yet comparing my
condition to-day with what I was mentally and
physically six months ago, I am restored to my
original optimism.Up to the date of my visit to Dr. Rumbold,
I had treated myself carefully, assiduously, and
with the most approved appliances, but only to
encounter constant disappointments which forced
upon my mind the fact that so far from improving
my condition I was constantly growing worse.
From Dr. Rumbold I obtained, not only relief
from my distressing symptoms, a reasonable
1A further experience in the use of the favorite American drink,
egg-nogg, as a diet and nutriment in adynamic types of dysentery, is
superior to all others. During the present season I have, by this
nutriment alone, sustained for many weeks some of the most ma-lignant cases, both in adults and young children. In two cases ofthis kind life was sustained alone by this diet during most danger-
ous attacks lasting six and seven weeks.
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prospect of a more comfortable existence, but the
knowledge of a practicable and thorough method
by which, at least relief, can be extended to all
cases of nasal catarrh.
Encouraged by the success that attended the
treatment in my own case, I resolved to extend
my experience in the treatment of both acute and
chronic inflammations of the upper air passages.
I am on duty at a depot for recruits, where large
numbers of men are constantly arriving. These
men come from all classes of life, and very many
of them are directly influenced by the abrupt
climatic changes to which they have been sub¬jected, thus affording an excellent field for ex¬
tended experiment. The results gained may be
briefly stated. In a considerable number of cases
of acute inflammation of the upper air passages
treated by the Rumbold method, the attack in the
majority of cases was aborted ; of those remaining
the severity was greatly mitigated, while in but
one case did the disease resist treatment, and the
inflammatory action result in suppuration. In
all chronic cases treated the advantages of the
method were equally apparent. Each succeeding
case demonstrated the exactness and facility with
which the cleansing process is accomplished, and
the thoroughness of the application to the in¬
flamed surfaces, and the encouraging results
thereby obtained.
I do not propose in this paper to proceed to any
exhibition of cases, but simply to present a state¬
ment of the therapeutic measures that have been
instituted, successfully practiced, and presented
to the profession by Dr. Rumbold, the efficacy of
which is well known and recognized in his place
of residence, but which as yet is but little known
or talked of in the great medical centres.
In the treatment of the inflammatory condi¬
tions that result in rhinitis and its sequelae, as
well as in the defined stages of the disease, it is
recognized as the first essential to the successful
treatment that the abnormal secretions be re¬
moved from the mucous surfaces, and that having
been accomplished, the second step, which is of
vital importance, is the application of suitable
medications to the cleansed surfaces. The diffi¬
culties in the way of filling the first indication
are well-known to all those who have made the
attempt. Success demands that every portion of
the nasal, pharyngo-nasal cavities, as well as the
pharynx and larynx, shall be cleansed. This
difficult procedure having been accomplished, the
second essential to the cure presents itself. A
remedy or series of remedies must be selected by
which the inflammatory action may be subdued
without inflicting a lasting injury upon the
mucous membrane.
Water is the medium generally employed to
meet the first indication, but as water per se is an
irritant to the Schneiderian membrane the attempt
is made to render nugatory its physiological ac-
tion by the presence of one or more of the salts
or of other agents. This application is accomp¬
lished by the nasal douche, syringes, or by the
various spray instruments, by means of which a
greater or less flow of medicated water, governed
by a greater or less propelling power is made to
flow through the choanae, by gargles and by the
use of probangs and brushes applied through the
mouth.
The question of importance is, do these pro¬
cedures absolutely clean the membranes of the
nasal chambers ? Does the cleansing fluid reach
to the superior and posterior surfaces of the nasal
and pharyngo-nasal cavities ? Does it remove all
the secretion which may be present, or does it
simply tunnel out for itself a channel through
which it may unobstructedly flow ?
My own impression based upon an experience
of many years, is that the upper air-passages can
never be thoroughly cleansed by a water douche
of any kind unless a very large quantity of the
fluid be used, and without its being applied with
a force which must be hazardous to the integrity
of the mucous membrane ; and one is forced to
the conclusion that because the nasal cavities in
the subjects of chronic inflammation have notbeen absolutely cleansed from the abnormal secre¬
tions by the methods most generally advocated,
nasal catarrhs are classed as intractable, and have
become an opprobrium to the general practitioner.
Nor are probangs armed with sponges, absorbent
cotton, or swabs of linen or cotton fabrics, or
brushes of Camel's-hair more efficacious when
applied from behind the soft palate. To detach
a mass of tenacious mucus from an inflamed
surface by the application of force is a laborious
and oftentimes thankless task, and when ac¬
complished it is almost always at the expense of
the tissue from which it is detached. The gargle
is now considered obsolete and useless when ap¬
plied for such purposes.
To Dr. Rumbold is certainly due the credit of
having devised means and apparatus by which a
complete cleansing of the entire surface of the
nasal and pharyngo-nasal cavities may be ac¬
complished, with comfort to the patient and to
the entire satisfaction of the operator. The
menstruum employed in the cleansing process is
vaseline warmed to liquefaction. The application
is made by metal spray producers armed with a
cup large enough to hold a drachm of melted
vaseline. The force applied in the application is
compressed air, either from a rubber hand bulb or
from a fixed receiver for compressed air. The
force of the compressed air is in no case to exceed
a pressure of seven pounds to the inch. To
make a successful application four spray pro¬
ducers are required. One, by means of which
the warm spray is thrown into the nostrils, and
by movement of the instrument is made to reach
every portion of the nasal cavity. A second, in-
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troduced behind the soft palate sprays the
pharyngo-nasal cavity. A third, also passed be¬hind the soft palate cleanses the posterior nasal
cavity, throwing the spray under the inferior,
middle, and superior turbinated processes. A
fourth, cleanses the fauces, the tonsils and the
lower portions of the pharynx.
It is an assured fact that the warm vaseline will
readily detach all mucus however inspissated it
may be from the walls of the upper air-passages.
A careful examination after each application will
always discover the inflamed mucous surfaces free
from secretion and covered with a thin coating of
the vaseline.
The mucous membranes having been cleansed
from abnormal secretions the remedies remain to
be selected by means of which the inflammatory
action may be arrested, and the tissues may be
restored so far as may be possible to their normal
condition. The application of medicated inhala¬
tions have been practiced since the days of Hip¬
pocrates and Galen, and almost endless are the
agents which have been from time to time
adopted, lauded, but finally abandoned. Delavan
writes on this subject: "At present so many
different therapeutic methods are proposed and
strongly advocated by good authorities, that it is
impossible to refer to any as established. ' 'The majority of agents recommended are,
strictly speaking, irritants to the mucous mem¬
branes. It is well-known that water itself is an
irritant, and yet water is the vehicle almost in¬
variably employed. It is significant when we readEichhorst's statement, when treating of chronic
catarrh, that ' ' the treatment is discontinued for
a few days if pains and violent inflammation
develop." Prosser James continually calls at¬
tention to the necessity of not causing irritation
by the strength of solutions so employed. Bel¬
lamy recommends the employment of ' ' weak
solutions ' ' by the nasal douche, and instances
might be further quoted showing the growing
tendency to the abandonment of heroic treatment
in the diseases of the throat and nasal cavities,
although the galvano-cautery is still at the head
of the procession.
The departure of Dr. Rumbold from the estab¬
lished line of practice for the successful treatment
of catarrhal inflammations of the nose, throat
and ears is best announced in his own words. In
the treatment Of all such cases, the following is
positively indicated.
i. Non-irritating agents only should be used.
2. The means of making these applications
should not produce the least irritation.
3. The whole of the irritating catarrhal secre¬
tion should be removed.
4. The agent employed should have sufficient
solidity to remain for several hours on the in¬
flamed surface to protect it as much as possible
from the irritating influence of the air, and it
should possess also such properties as will prevent
the future secretions from becoming acrid.
As essentials to perfect success it is insisted
that, every portion of the diseased surfaces within
the nasal and pharyngo-nasal cavities must be
treated. That force enough must be exerted
to remove all morbid secretions from the diseased
surfaces, but that an excess of force must be
avoided. That the medicament must be applied
quite warm.
A long experience has led Dr. Rumbold to the-
selection of the following remedies as those from
which the most constant beneficial results are to
be obtained, viz.:
i. Vaseline pure.
2. Vaseline with eucalyptol.
3. Vaseline with gaultheria.
4. Vaseline with carbolic acid.
5. Vaseline with pinus canadensis.
The applications to the nasal and pharyngo-
nasal cavities are made with all the remedies,
with the exception of the gaultheria and the
pinus canadensis. The two remedies last named
are applied only to the larynx and to the pharynx.
The applications are made at intervals of from
twelve to twenty-four hours, until the severity of
the symptoms are relieved, and then every fourth
or fifth day.
Constitutional treatment is also necessary, but a
consideration of that subject does not come within
the scope of this paper.
Jefferson Barracks, Mo., July, 1888.
A NEW CLINICAL SPHYGMOGRAPH.
Read by title in the Section on the Practice ofMedicine at the Thirty-
ninth Annual Meeting of the American Medical Associa¬
tion, at Cincinnati, May, 1888.
BY ROBERT T. EDES, M.D.,
OF WASHINGTON, D. C.
The defects of the different forms of sphygmo-graph in use are so well known to those who have
worked with that fascinating, but capricious
instrument, that I will not formally set them
forth, but advert to them in connection with the
description of the devices employed to avoid or
minimise them.
This sphygmograph consists in a base com¬posed of a piece of metal tubing with a broadened
foot, sliding within another, and supported by a
pretty stiff spiral spring. This slide and spring
are intended only for the support of the instru¬
ment and regulation of the pressure, but in no
way for measuring the pressure. Within this
base moves the pad or plunger with a stem. The
top of the stem bears against the arm of a bent
lever, the long or writing arm of which is made
of wood for the sake of lightness, and which
carries on its summit the writing needle. The
smoked paper is carried horizontally under the
needle and receives the trace.
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